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Latar belakang: Data dari Survei Penduduk Antar Sensus (SUPAS) pada tahun 
2015 angka kematian maternal (AKM) Indonesia adalah 305 per 100.000 
kelahiran hidup. Target Sustainable Development Goals (SDGs) untuk menekan 
AKM hingga dibawah 70 per 100.000 kelahiran hidup harus dicapai pada tahun 
2030. Provinsi Jawa Timur merupakan salah satu penyumbang jumlah kematian 
maternal tertinggi di Indonesia, dengan AKM tertinggi di Kabupaten Bondowoso 
dengan rasio 188 per 100.000 kelahiran hidup. Penelitian ini bertujuan untuk 
menganalisis determinan kejadian kematian maternal di Kabupaten Bondowoso.  
Subjek dan Metode: Penelitian ini merupakan penelitian analitik observasional, 
dengan desain kasus kontrol. Lokasi penelitian di 17 Puskesmas Kabupaten 
Bondowoso. Waktu penelitian pada bulan Februari-Maret 2017. Besar sampel 
sebesar 117 subjek, dipilih menggunakan teknik fixed disease sampling, dengan 
39 ibu pada kelompok kasus dan 78 ibu pada kelompok kontrol. Data 
dikumpulkan menggunakan kuesioner dan rekam medis. Variabel dependen 
adalah kematian maternal sedangkan variabel independen adalah pendidikan, 
pekerjaan, kunjungan antenatal care (ANC), kehamilan risiko tinggi, komplikasi 
obstetri dan model keterlambatan. Untuk mengetahui pengaruh langsung dan tidak 
langsung dari masing-masing variabel digunakan teknik analisis jalur. 
Hasil: Kematian maternal dipengaruhi secara langsung oleh keterlambatan 
pengambilan keputusan (b=2.37; CI 95%=0.81 hingga 3.93; p=0.003), keterlam-
batan di jalan (b=2.35; CI 95%=-0.21 hingga 4.91; p=0.072), keterlambatan 
mendapatkan penanganan (b=2.36; CI 95%= -0.19 hingga 4.91; p=0.069) dan 
komplikasi obstetri (b=2.51; CI 95%=1.41 hingga 3.62; p=<0.001). Pengaruh 
tidak lang-sung oleh variabel kehamilan risiko tinggi, kunjungan ANC, 
pendidikan dan pekerjaan ibu. Komplikasi obstetri dipengaruhi oleh kunjungan 
ANC (b=-1.01; CI 95%=-1.94 hingga -0.09; p=0.032) dan kehamilan risiko tinggi 
(b=1.90; CI 95%=1.01 hingga 2.78; p=<0.001). Kehamilan risiko tinggi 
dipengaruhi oleh kunjungan ANC (b=-1.09; CI 95%=-1.99 hingga -0.19; 
p=0.018), pendidikan ibu (b=-0.47; CI 95%=-0.85 hingga -0.07; p=0.020) dan 
pekerjaan ibu (b=0.14; CI 95%=-0.17 hingga 0.45; p=0.369). Kunjungan ANC 
dipengaruhi oleh pendidikan ibu (b=0.54; CI 95%=0.098 hingga 0.99; p=0.017) 
dan pekerjaan ibu (b=0.08; CI 95%=-0.29 hingga 0.45; p=0.683). 
Kesimpulan: Kematian maternal dipengaruhi langsung dan bersifat positif oleh 
keterlambatan pengambilan keputusan, keterlambatan di jalan, keterlambatan 
mendapatkan penanganan dan komplikasi obstetri. Kematian maternal 
dipengaruhi tidak langsung dan bersifat positif oleh kehamilan risiko tinggi, dan 
bersifat negatif oleh kunjungan ANC, pendidikan serta pekerjaan ibu. 
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Background: Data from Population Inter-Census Survey (Survei Penduduk Antar 
Sensus, SUPAS) 2015 showed that maternal mortality ratio was 305 per 100,000 
live-births in Indonesia. Sustainable Development Goals (SDGs) set 70 per 
100,000 live-births as the target for maternal mortality ratio to be achived by 
2030. East Java province is one of the highest contributor to maternal deaths in 
Indonesia, Bondowoso regency is the highest MMR district in East Java with a 
ratio of 188 per 100,000 live births. This study aimed to analyze the determinants 
of maternal mortality in Bondowoso district, East Java. 
Subjects and Method: This was an analytic observational study with case control 
design. This study was carried out at 17 Community Health Centers, in 
Bondowoso, East Java from February to March 2017. A sample of 117 study 
subjects, consisting of 39 cases of maternal death and  78 control, was selected for 
this study by fixed disease sampling. The data were collected from the obstetric 
and medical record, as well as a set of questionnaire. The dependent variable was 
incidence of maternal death. The independent variables were maternal education, 
maternal employment status, antenatal care visit, pregnancy risk factors, obstetric 
complication and late model. To know the direct and indirect influence of each 
variable used path analysis technique. 
Results: Direct determinants of maternal death included late decision making 
(b=2.37; 95% CI=0.81 to 3.93; p=0.003), late transfer to the health facilities 
(b=2.35; 95% CI =-0.21 to 4.91; p=0.072), late handling at the health facilities 
(b=2.36; 95% CI=-0.19 to 4.91; p=0.069), and  obstetric complication (b=2.5; 
95% CI=1.41 to 3.62; p<0.001). The indirect determinants of maternal death 
include existence of pregnancy risk factor, completeness of antenatal visits, 
maternal education and maternal employment status. Obstetric complication was 
determined by completeness of antenatal visits (b=-1.01; 95% CI=-1.94 to -0.09; 
p=0.032), and existence of pregnancy risk factor (b=1.90; 95% CI=1.01 to 2.78; 
p=<0.001). Pregnancy risk factors was determined by completeness of antenatal 
visit (b=-1.09; 95% CI =-1.99 to -0.19; p=0.018), maternal education (b=-0.47; 
95% CI=-0.85 to -0.07; p=0.020), and maternal employment status (b=0.14; 95% 
CI=-0.17 to 0.45; p=0.369). Antenatal visit was determined by maternal education 
(b=0.54; 95% CI=0.098 to 0.99; p=0.017) and maternal employment status 
(b=0.08; 95% CI=-0.29 to 0.45; p=0.683). 
Conclusion: The direct determinants and positively influenced of maternal death 
include late decision making, late transfer to the health facilities, late handling at 
the health facilities, and obstetric complication. The indirect determinants with 
positively influenced of maternal death include existence of pregnancy risk factor, 
and negatively influenced by completeness of antenatal visits, maternal education, 
and maternal employment status. 
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